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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



11045-11 



M.0. Klockseth 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor {» only one name Is listed below) or an original, first and Joint Inventory plural 
Hat ed below) of the subject matter which Is claimed and for which a patent is sough t on the invention entitled: 



na mes are I 

PRESSURE COMPENSATING VALVE 



the specification of which 
E b attached hereto 
OR 



(Tide of the Invention) 



(if applicable). 



OR . 
S was filed on (MM/OO/YYYY) [February 18, 19981 as United States Application Number or PCT International 

Application Number jpCT/AU9fl /0009$ and was amended on (MM/O0/YYYY) [ 

I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



JS^^tZ^^t^n^uVmSSml betow. by cheeking the 6ox. any foreign application for patent or Inventor's certificate. 
cTof^y' rcTlnte^ttorlrt^on having a firing date before ma. of the application on which prion* » earned. 



Prior Foreign Application 


Country 


Foreign Filing Date 
(MM/OO/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO- 


Numbers) 

P0 5171 


Australia 


2/18/97 


□ 


□ □ 








□ 


□ □ 








D 


□ □ 








" "□ 





□ Additional f oreign application numbers are listed on a supplemental priority data sheet PTO/S8/02B attached hereto: 



daim the benefit under 35 U.S.C. 119fe> of any United States provisional application (s) listed below 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



i 

United . 

and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number ' 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/S8/028 attached hereto. 



As a 



nam ^ , TTto> , u^K rT p„in, rh« mitowino roistered oractitioner(s) to prosecute this application and to transact aJbusinessin the Patent 



and Trademark Office connected therewith: □ Customer Number [ 

Off 



T*\ Registered practitioners) name/registration number listed betow 



Place Customer 
Number Bar Code 

tah*th*m 



Name 



Registration 

Jitomtar 



Name 



Registration 
Number 



J. Georg Seka 
James F. Harm 
Charles E. Krueger 
Kevin T. LeMond 



24,491 
29,719 
30,077 
35,933 



Chun-Pok Leung 



41,405 



□ Additional registered practitioner^ named on supple mental Registered Practitioner Inform ation sheet PTO/S8/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR IZ3 Correspondence address below 



Name 



.T. Ceorg Seka 



Tovnsend and Townsend and Crev LLP 



Two Embarcadero Center, 8th Fl. 



San Francisco 



State 



CA 



ZIP 



94111 



Country 



US 



[Telephone! 415-576-0200 



Fax 415-576-0300 



application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fit anvl) 



Family Nan™ nr Snma me 



Martinus Oliver 



Klockseth 



Inventor's 
Signature 



Date 



Belrose 



1 state I NSW I country I Australia 



Citizenship 



SE. 



90 Ashworth Avenue 



Belrose state I NSW 



ZIP 



2085 



country lAustralia 



13 Additional inventors are being 



n am pri nn the 1 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto] 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page L_ of JL 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyl) 



Bengt Yngve Roland 



Family Name or Surname 



Jervmo 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Greenpoint 



State 



NSW 



Country 



Australia 



Date 



Citizenship 



SE 



40 James Sea Drive 



Greenpoint 



Name of Additional Joint Inventor, if any: 



State NSW 



zip 2251 



Country Australia 



f"| A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Goran Bertil Claes 



Family Name or Surname 



Berndtsson 



Inventor's 
Signature 



Post Office Address 



Post Office Address 



City 



Elanora Heights 1 state jNSW I Country I Australia 



Date 



Citizenship 



AU 



19 Care Free Road 



Elanora Heights 



State 



NSW 



ZIP 



2101 



Country 



Name of Additional Joint Inventor, if any: 



Australia 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Post Office Address 



City 



State 



Country 



Date 



Citizenship 



State 



ZIP 



Country 
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